THE DIVISION OF HEALTH OF MISSOURI

58-027745

vl AL AR 4 STANDARD CERTIFICATE OF DEATH T FiCE NOBeR
::::::c I_E] D AU G 1 1 Ig%;inrutinn_m:_t No. ‘? } ,7 Primary Registration District No. 5¢ Registrar's No. ___[~Q_Zé___
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. |f institution: Residence before
300 a. COUNTY St.Louis a. STATEMgq, b. COUNTY udwww}“
§-57 b. C:JTRY {If outside corporcte limits, give TOWNSHIP only) Inside Limits <. CIITY Inside Limirs
row S8z, o fimonp Haghpd O tom St.Louis, Yo No (]
G c. fig[s.é.nl‘_l:l!iﬂEOF (If NOT in hospital, give location) Lgﬁ th ‘f.stoy in 1b d. STR'IE!EEES (!f outside, give location) ~Reside on Form |
2 2 tiost Marys Hosp. j ;{oﬂhg/_{‘\f“}n, 4704 Varrelman Yes [ No Y
;-(P—lTAyl:'EOOIFP'?nEt;:EASED First Middle "’ = Lon. ) 4. DS;E Month Day Yeaar ‘
KATHLEEN LOUISE RODERICK peath July 26,1958
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
remale ) White ;:;::Eg NEVE:JLAOR:CI::% July oy , 1958 last birthday) [Menths | Dars | Haurs l Win.

10a. USUAL OCCUPATH

ON (Give kind of work done

10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

- 11. BIRTHPLACE {City and atata or country’
during WWWZ"""‘ If ratired) IN?\ZWyE Clayton , MO . d U . S . A .
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_uSaAND_ OR WIFE
Leonard Roderick CatherineFussner Mo NE
15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)|(If yas, give wer or dates of service) MJ f/ﬁ Leonard Roderi ck—l-l-?ol-l- Varrelman

T TRV SYMIpIPIHS Wil VO alou.

18. CAUSE OF DEATH (Enter only one couse per ling fog o},

}, and {c}.)

I%TERVAL BETWEEN

wr
|
@
2
e
w PART ). DEATH WAS CAUSED BY: . !;z Z z I Q NSET%H
w IMMEDIATE CAUSE (a) ; M"-—"MM o 5#
z e U A g’
; —
3': Conditions, if any, DUE TO (b) W z L -~ - M -~
._>: w::::h gave ri u( 9):- bl - / [
a B -
z :10";;9 :h:':md:r- 764 S
8 z lying couse last. DUE TO {c)
=8 = PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion givan in PART | (o) 19. WAS AUTOPSY
4 5 - PERFORMED?
Sqc YES[] NO
% 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- w
S5 2. TIMEOF Hour .Month, Day, Year
o o INJURY  om.
o O pum.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&
=1

WHILE AT %WILE farm, focrory, street, a!hcn bldg., etc.)

WORK P M M P . Fi y | 2

21. | attended the deceased from 75 %g z ’ s,to 2‘ Z 2!5 )cd;ias!icb?i':‘alium 7/2) /ﬁ)d'
Death occurrrd):n m on the date d1ated dbove; ond to the best of my knowledge, from the cuu;u stated.

All diseases in Port | must be causally refated.

220. swunu?fé’ v g (Dagrezor ritle) 2(_( D

2b ADDRESS 1 Q :

Ty

REMOVAL (Specify)
emova

230. BURLAL, CREMATION,

23b. DATE

uly 28, 1958

23c. NAME OF CEMETERY OR CREMATORV

St Matthews

St.

23d. LOCATION (City, town, or caunty)

Louis,

(State)

Mo.

24. FUNERAL DIRECTOR

Kr1egshauser-4228 S Klngshlghwaa

RESS

25. DATE RECD BY LOCAL REG.

7 =&

(L d Embolmer's

an Reverse Sida)

Wl B Qe 9



STATEMENT BY LICENSED EMBALMER __

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ..........coeeveees

BY ME, OF DY 1oiiiiiiiieirecemrone i te st e s s s raane et s ar et e st st ,

working under my personal supervision.

Y105 L= 1t S PP PSSP
Signature of Student Embalmer

K DR © +'*.. Licensed Embalmer No.#4L8.7....

P. 0. Addtess.. ...l cveveiimenriiiiinennees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above corlstltutes grounds for revocauon of license). -
If embalmed by a STUDENT he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated: -above. s, e




